MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o ﬁ.-osgaig

DAP ARTMENT OF P
° vote -HE‘-“'".' ‘.mo 'TB:";""‘ . . - lf _[? 126 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. (). --/—_____-__J’rlmary Registration Diarriet No. __J__ __Registrar's No. __ 2. %2 ________.

ON THIS STUB EIE%“I G K {1104
i 1. PLACE OF y v LTI 2. USUAL RESIDENCE [Where deceased lived. If institulion: Residence before

VS 300 a. COUNTY Shelby . s STATE 4 g agupd COUNTY Shelby asdmission}
Rev. 4/59 B CITY (I outvide corporste limim, give TOWNSHIP oniy) Length of stay in 16 T CIY Tnside Limits

OR
TOWN 1
© s Yrs, |- ™" Sheilbina Yes O Ne O
c. FULL NAME QF (If NOT in hospltal, give location) Inside Limifts d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

lNSTI'IUTIONm-EE]:]:” "ns Best HC]]]B Yes No [J E&St walnut St. Yes O Nﬂ]

3. NAME OF DECEASED First Middta Laxt 4. DATE Menth Day Year

{Type or priny) 1111y Mae Simmons D?:TH 12-23=1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never ‘Married [J (8. DATE QF BIRTH | 9- AGE (laat birthday} | IF UNDER 1 YEAR IF UND

F emal e Whi t e Widowed i Diverced [J 4 _lg - 1 8 7 76 Mngn 054 Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S ousewlpe e e Retired Shelby County, Mol U.S.A,

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_nanid_aB_Shena.nt_____Sa.r_a.hL_Eliza eth Masters Decessed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Emsdrﬁ Bri

{Yes, no, or unknown)| {If yes_give war or dates of serv| L

/02 0
o

DATE AMENDED

No None Prudence C, Grace pairfield, lowe

18. CAUSE OF DEATH (Enter anly vne cayse per lin S _— INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (a) A&M?.%
' Lo

DOCUMENT

Conditions, ifary, ] DUETO (b (LA Ortarss . allisvenc Beecl . - S S

which gave rive to /
above cavse (a),
stating tha under.
lying cause last. DUE TO [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralated ta the terminal PART 1L If decamead was foemala was
disease condition given in PART | {a} there a pregnancy in last 90 days.

l[:] Yes I H No [ O Unknown

WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART | or PART 11 of item 18.)
PERFORMED? ju] [} ]
YES [J NO

. TIME OF Houl Month, Day, Year
INJURY 3.,
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offica bidg., erc.)
NOT WHILE AT WORK [

. | attended the deceased From___g.d‘—L.zﬁ— and last saw *alivu un_&&g,_&.—

g 30 p m on the date stated sbove, and to the best of my knewledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATUR ree or title) ] 22b. ;ADD ESS 7 , ~ 22c. DATE 5IGNED
@44/ C( ng ‘.- 7720 /. -'(/27@

73a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State] ©
REMOVAL (Specify)

Burial 12=-26=-1965 | T,0,0,.F, -Shelbinsa,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ? KEGISiRAR'S SIGNATURE
é&/ AO@

avis Funera ervice Shelbina o [R-RZ-é3 %uc/é’

{Liconsed Embalmer’s Statemant on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

P

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

“or by Student Embalmer No.

-

working under my personal supervision.

Student S Signed ‘
Signature of Student Embalmer

Licensed Embalmer No. 44 700

. R ' - . proOf AddreSs_M’ﬂﬂ_ 7420

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 8 STUDENT, he also shall sign in his OWN handwnhng

If this body is no'f “embalmed, fact should be so stated above.

i,
]




